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dermis, especially in the deeper layers, appear to be swollen and the elastic fibres in this area are scanty and broken up. There is no perivascular cellular infiltration and the skin appendages are normal.
It was the condition of the hands, especially above the nail folds, and the hyperkeratotic pitting on the backs of some of the fingers which made me lean to the diagnosis of lupus erythematosus.
Dr. H. W. BARBER said that he regarded this as a definite type of lupus erythematosus;
the patch in the mouth and the appearance of the skin behind the nails were conclusive of that diagnosis. He had recently been watching a series of cases in which he found great difficulty in deciding whether he was dealing with true lupus erythematosus or a superficial scaly eezematoid eruption, usually affecting the temples, and often the nose and malar regions. In one case there was definite lupus erythematosus which had left scars on the nose and ears after successful treatment with gold. The patient later came back with this superficial brown scaly eruption along the margins of the forehead, extending into the scalp and down the cheeks. In another case he had been puzzled at first, but diagnosed lupus erythematosus as the patient had definite follicular plugging on the scaly patch on her nose. Lhe eruption cleared up with gold injections, but this year she returned with an eczematoid scaly eruption, but no follicular plugging. He did not think this type of lupus erythematosus was of tuberculous origin; he regarded it as streptococcal. In his second case a relapse definitely followed three injections of a streptococcal vaccine given for colds in which the dominating organism was streptococcus.
Granulosis Rubra Nasi (Jadassohn).-W. N. GOLDSMITH, M.D.
M. S., a boy, aged 7. The nose presents the usual eruption of little, round, red papules together with continuous localized sweating. There is also excessive secretion from the mucous membrane of the nostrils-a running of the nose which necessitates frequent wiping. He also has papular urticaria. In two cases I have had recently there has been a definite association of rhinorrheea; the last patient I sent to Mr. J. F. O'Malley had vasomotor rhinorrhcea, and his .sister also had vasomotor rhinorrhoea without granulosis rubra. The present patient has continually to wipe his nose without having a cold. No other member of his family affected with granulosis rubra. It must be a disorder of the vasomotor and secretory function of the nose, both skin and mucous membrane. The onset is surprisingly definite. In this case it began three months ago; previously there was no sign of it.
Dr. H. MACCORMAC said he had seen only one example of this condition, and in that the cartilaginous area of the tip of the nose was red and sweated profusely the whole tinme. In the present case only a small area of skin was involved and sweating was inconspicuous. He doubted if the diagnosis would be accepted. This patient is shown because this is the first case I have seen in the post-war period of syphilitic leucoplakia in a woman. Her age is 37 years; the date of infection with syphilis is probably fifteen years ago. She confesses to smoking thirty or more cigarettes a day and has done so for about twelve years.
The superficial type of the leucoplakia is present on the dorsal surface of the tongue on the anterior half, and also on the buccal mucosa. The Wassermann reaction is positive.
This disease is comparatively common in men who have had syphilis and are pipe smokers. Many of the cancers of the tongue develop upon a leucoplakia of this kind, and it is possible that this type of malignant disease will in future be met with in women as well as men.
